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OSM CODE: PSA

STATE OF MICHIGAN

PETITION FOR SUPERVISED ADMINISTRATION

FILE NO.

PROBATE COURT

COUNTY OF AFTER PREVIOUS ADJUDICATION

Estate of

1.1 , am interested in this estate and make this petition as

Name of petitioner

Relationship to decedent, i.e., heir, devisee, child, spouse, creditor, beneficiary, etc.

2. Administration of this estate is pending in this court.

3. Testacy of the decedent and priority and qualification of

as personal

representative have been adjudicated.

4. [ Ja. The decedent left a will that directs supervised administration.
_Ib. The decedent left a will that directs unsupervised administration, but supervised administration is necessary for the
protection of persons interested in the estate because: (complete on line below)

__lc. The decedent died intestate or left a will that does not direct supervised administration, but supervised administration

is necessary because: (complete on line below)

5. The interested persons, addresses, and their representatives are identical to those appearing on the initial petition except as

follows:

6. | REQUEST supervised administration.

| declare under the penalties of perjury that this petition has been examined by me and that its contents are true to the best of my

information, knowledge, and belief.

Date

Attorney signature

Petitioner signature

Attorney name (type or print) Bar no. Petitioner name (type or print)
Address Address
City, state, zip Telephone no. City, state, zip Telephone no.
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